FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE
Sandea 5, Marthars Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State F

: 1998
IR MARTAn

[ TR

. | DOCUMENT # 550184 (5))

t 1. Corporation Name

: LAND OF BROMELIADS, INC.

' Principal Place of Business Mailing Address

H PO BOX 560146 PO BOX 560146

: MONTVERDE FI. 34756 MONTVERDE FL 34736

' DO NOT WRITE IN THIS SPACE ~
: 3. Date incorporated or Qualified

: 10/2711977

H 2, Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
Py 28] 59-1791526 , Not Applicable
: Suite. Apt. #, etc, Suite, Apt. #, etc. - . i

: ite. Ap e Hie. AR 5. Certificate of Status Desired | $8.75 Ada"monal
™Y, 27] Fee Required

: City & Siate City & State : 6. Election Campaign Financing : $5.00 May Be .
! 5‘ ;l Trust Fund Conteibution |} Added fo Fees

' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

7; ;f Ef El ?;El Personal Property Tax due June 30. [Jves [io

H g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

; SIMS, EMERY S, [R. 81| Name

E 16841 RIDGEWOOD ST 82| Street Address {(P.Q. Box Number Is Not Acceptable)l

' MONTVERDE FL 34756 ,

; 83

: 84| Gy ' FL ,as| 7 Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Stalutes, the above-named corparation submits thls statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Floriga, Such change was authorized by the corperation's board of directors. | hereby accept the appainiment as registered
ageni. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lvoed of printed name of regstered agent and WWie il applicable, (NOTE. Regisiered Agent signalure required when reinstaling) DATE

L [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12 | &
: TITLE PD [T DELETE 1.1 TITLE [ change [ Addition | &2
Y SIMS, EMERY S. JR. 12 NAME 3
steeT anpaess | 16841 RIDGEWOOD &T 1.3 STREET ADDRESS o
: CITY - §1- 2P MONTVERDE FL 14 £ITY - ST-ZP , &
e [T oeLeTE 21 TITLE ] [Tchange [T Addition |
E NAME 22 NAME '

: STREET AOORESS 2.3 STREET ADORESS

: CITY-ST- 2P 2 4CITY-5T-21P )

: TITLE 1 DELETE 31 TMLE ] change [ Addition

: NAME 3.2 NAME

1 STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, GITY-5T-2 . e
TITLE 1 DELERE L1TITLE [T Ghange ] Addition

: RAME 4.2 NAME

: STREET ADDRESS 4.3 STREET ADCRESS

5 CITY-ST-2IP 44 CITY-ST- 2P , ) .

! 1MLE ] DELETE 5.1 TILE [T Change ] Acdition
HAME 52 NAME

: STAEET ADDRESS 5.3 STREET ADDRESS

' CITY-ST- TP . ¥ sacmv-s1-zp ‘

A T L] DELETE 611718 [T change [T Addition

- NAME 6.2 NAME

u STREET ADDRESS 63 STREET ADDAESS

: CITY-57-2P 6.4 CITY-5T-7P

T

14. | hereby certify thal the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. !funhé: certify that the infarmation
Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
e erppowered {0 gxecute this report a8 required by Chapter 607, Florida Statutes; and that rmy name appears in

an adidress.
= 4 / .dsg‘ o7 461 200,

Indicated on this annualsefgit or supplemental annual rep
officer or director of thelcopporation or the receivi
Block 12 or Block 13 if ch

SIGNATURE:

i

T ———— e P —— P —————



